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Background: Bloodstream infections are a common cause of
admission, morbidity and mortality among children. The impact of
antibiotic resistance and HIV infection on treatment outcome and
survailance is not known in many rural african settings.
Methods & Materials: We assessed the incidence of blood-
streem infection and risk factors for death in prospective study
from 4 rural settings in central Uganda. There were observed 953
consecutive admissions at pediatric word of children with signs of
infectious systemic disease. Bloodwaobtained for serological test –
HIV antibody test, culture andmalariamicroscopy,when indicated.
There were recorded data on clinical ﬁndings, underlying diseases,
antimictobial drug used before and on admission, microbial agent
ﬁndings and outcome.
Results: The incidence of laboratory conﬁrmed bloodstreem
infection was 18,6% from admitted children with systemic infec-
tious sings. More than 72% of the patients received prior admission
at least one course of antimicrobial therapy and 55% antimar-
ial therapy, prior a blood culture. The most frequent isolates
were Klebsiella spp., E. coli, Salmonella, enterococci, Staphylococ-
cus aureus, Streptococcus spp. 34% of the pediatric patients had
amalaria, 8% HIV infection and 2,5% Tubercuosis. 2% had viral
meningitis and 3,3% bacterial infection, conﬁrmed by CSF examina-
tion. 37,8% of the chiildren with laboratory conﬁrmed bloodstream
infection died. 57% of the microbial agents had conﬁrmed resis-
tance at least to one common antibiotic. Mortality rate from
gram-negative bloodstream infections (40,8%) wasmore than dou-
ble that of malaria (27,2%).Signiﬁcant risk factors for death were
inappropriate antimicrobial and antimalarial treatment, resistance,
admission in the hospital or clinic during last 2 weeks, presence of
HIV, tuberculosis, malnutrition and cancer.
Conclusion: Bloodstream infections were less common than
malaria in our settings but caused more death among children. The
frequent use of antimicrobial drugs prior blood culture may have
crucial impact on detection of the micro-organism, antibiotic test-
ing and susceptibility to commonly used antibiotics. The ﬁndings
that antimicrobial resistance, HIV-infection, cancer, tuberculosis
and malnutrition predict fatal outcome calls for renewed efforts
and recommendations on national but also local level.
http://dx.doi.org/10.1016/j.ijid.2014.03.643
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Background: Complications of inﬂuenza infection are associ-
ated with high rates of morbidity and mortality among the elderly,
the very young and, those with underlying medical conditions.
Annual inﬂuenza vaccination is the most effective method for pre-
venting inﬂuenza infection and complications. In Brazil, inﬂuenza
vaccination began in 1999 for people ages≥ 65 years and for people
ages ≥ 60 years after 2000. In 1999, vaccination coverage among
the elderly in the State of São Paulo was 80%. High coverage levels
have been maintained up to 2009.
Methods & Materials: We conducted an ecological study on
inﬂuenza-associated mortality and hospitalizations from 1994
to 2009 to examine the impact of the introduction of seasonal
inﬂuenza vaccination in Sao Paulo in 1999 among persons ages≥ 60
years. Data were extracted from the mortality information system-
(SIM) and the hospitalization information system-(SIH), using ICD9
codes (1994 -1998) and ICD10 (1999-2009). The Serﬂingmodelwas
used to establish the baseline and pneumonia&inﬂuenza deaths
were modeled as a reference to deﬁne epidemic period (May –
August for each calendar year). The inﬂuenza-associated deaths (or
hospitalizations) were calculated as the observed deaths (or hos-
pitalizations) minus the predicted baseline values during epidemic
periods. Monthly estimates were summed to provide yearly esti-
mates. A t-test was performed to compare rate differences before
and after introduction of inﬂuenza vaccine with rates among per-
sons ages 40-59 years.
Results: Analyses showed reductions in peak mortality and
hospitalization rates associated with inﬂuenza after vaccine intro-
duction. Comparing pre and post vaccination periods; the elderly
experienced a 57% (p<0.001) reduction in mortality rates; those
ages 40-59 years saw a 25% (p<0.01) reduction. Inﬂuenza-
associated hospitalizations also decreased in both groups, with
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greater impact seen among the elderly, with a decrease of 3707
(p<0.001) mean hospitalizations per year and 642 mean hospital-
izations among persons ages 40-59 years (p <0.01).
Conclusion:Signiﬁcant reductions in inﬂuenza-associatedmor-
tality and hospitalization rates were seen following vaccine
introduction, especially among the elderly. Reductions among
those ages 40-59 years may be due to indirect effects and/or may
be related to overall improvements to the health system following
the implementation of the Uniﬁed Health System.
http://dx.doi.org/10.1016/j.ijid.2014.03.644
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Background: In 2012, over six million people were living with
HIV in South Africa of whom 14% were females aged 15-24. Young
womenare at an increased risk ofHIV infection through sexual rela-
tionships with older men. In this paper we estimate the prevalence
of age disparate sex (ADS) among youngwomen in SouthAfrica and
factors associated with ADS.
Methods & Materials: A multi-stage stratiﬁed random sample
of individuals living in households and hostels was conducted in
2008 in South Africa. A detailed questionnaire was used to obtain
information from participants and blood specimens were taken to
be tested for HIV. Age disparate sex was deﬁned as having a sex-
ual partner who is ﬁve years or older. Secondary data analysis was
performed using STATA 12.
Results: In total, 10856 households were interviewed in which
20826 individuals agreed to participate and further 64.3% were
tested for HIV. Of the respondents interviewed 11.8% (n=2465)
were females aged 15–24 years. Fifty-ﬁve percent (1368/2465)
admitted to ever engaging in sexual intercourse; with 35.5%
(n=485) admitting to engaging in ADS. Of those, 58.1% (282/485)
engaged in ADS at sexual debut and 76.9% (373/485) engaged in
ADS in the past 12 months.The median age difference between
partners was 6 years [Inter-quartile range: 5-8]. Factors associated
with ADS included being unemployed (OR=1.3 95%CI: 1.01-1.6),
living in a formal urban settlement (OR=0.8, 95%CI: 0.6-0.95) and
having attended school education (OR=0.68 95%CI: 0.48-0.98).
Those engaging in ADS were less likely to use condoms (OR=0.58,
95% CI: 0.44-0.76), and were more likely to be HIV infected
(OR=2.06, 95% CI: 1.5-2.8). Females who engaged in ADS at sexual
debut were more likely to have engaged in ADS in the past 12
months (OR=10.09, 95% CI: 7.06-14.54).
Conclusion: A high prevalence of ADS was found among young
women in South Africa and the risk of HIV infection is considerably
higher among them. Early engagement in ADS was a risk factor
for engaging in ADS later in life. Considerably low percentage of
women in ADS relationships uses condoms. Efforts should bemade
to educate young women about risks involved in engaging ADS.
http://dx.doi.org/10.1016/j.ijid.2014.03.645
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Background: Foodborne illnesses are caused by eating food
or drinking beverages contaminated with bacteria, parasites, or
viruses. On 27th May, 2012, Kigeme hospital received an increased
number of persons complaining of symptomsof gastrointestinal ill-
ness. All the cases attended a church annual function and ate food
served.
Methods & Materials: We conducted a descriptive study. We
interviewkey informants, reviewedmedical records anddeveloped
a line list. A suspected casewasdeﬁned as anypersonwhoattended
the Adventist annual festival on May 26th 2012 from Gasaka sec-
tor and presenting with abdominal pain, vomit, diarrhea, fever and
nausea. Stool and blood specimens were collected for laboratory
testing.
Results:An estimated 200 people attended the church function.
The index case was adult female cook who reported to Kigeme
Health Centre on 26th May. A total of 129 cases reported illness
(attack rate: 65%), 71 (55%) hospitalized and no death. All the cases
reported to have attended same church function on May 26 where
food prepared the previous day was served cold. The earliest time
of onset of illness was 6 pm (26/05/2012) and majority 63,6% of
cases reported onset of illness within a 24 hour period. The com-
mon clinical symptoms were diarrhea, vomiting and abdominal
pain. One stool specimen was positive for Salmonella typhimirium
for that index case.
Conclusion: An outbreak of salmonellosis foodborne illness
occurred at a church festival. Clustering of illness onset within 2
days, high attack rate and a severe clinical picture as manifested
by high hospitalization rate indicate that this was severe disease.
We recommended regulation of the religious practices that can
